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doi:10.1016/j.rLETTER TO THE EDITORWe read with great interest the case report
‘Eosinophilic pericardial effusion in Churg–Strauss
syndrome’ by Stollberger et al.1 We would like to
point out that the diagnostic criteria for CSS
established by the American College of Rheumatol-
ogy2 is for patients with proven vasculitis. In the
presented case, the authors have not been able to
prove the presence of vasculitis by serological tests
such as ANCA, or demonstrate eosinophilic vasculitis
by biopsy. The ACR vasculitis criteria were estab-
lished to distinguish a specific type of vasculitis
among various patients with vasculitides, and not to
differentiate a specific type of patients who have
vasculitis from those who do not have vasculitis.3
We would also like to point out that Davison et
al.4 have previously described two cases of CSS
eosinophilic pericarditis, where open pericardial
biopsy had revealed dense infiltration with eosino-
phils, and one of these cases had eosinophils in the
pericardial fluid too. Jolobe et al.5 have also
described a case of multi-system involvement with
asthma, eosinophilia, pulmonary infiltrates, and
eosinophilic pericardial effusion which responded
to oral corticosteroids and which recurred after
stopping treatment. They had considered the
possibility of vasculitis of the PAN type; however,
they lacked histological proof. Therefore, this mayee front matter & 2005 Elsevier Ltd. All rights reserv
med.2005.05.003not be the first reported case of eosinophilic
pericardial effusion.References
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